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First Named Inventor 


Joseph W Harding 


COMPLETE IF KNOWN 


Application Numoer 




Filing Date 




Art Unit 




Examiner Name 





I hereby declare that: 

td ' , and first inventor(s) of the subject matter which ,s claimed and for 



I believe the inventor(s) named below -to toft, original . 



[^^^^^ and ant,tumor agents 



(Title of the Invention) 



the specification of which 
pi is attached hereto 

OR 



un . 

□ was filed on (MM/DD/YYYY) | 



| as united States Application Number or PCT International 

(if applicable). 



and was amended on (MM/DD/YYYY) 



\'LJL> b» any amendment spa*.., nfmd to above. 

agggs S^I _ ; 
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Prior Foreign Application 
Nnmberfcl 



Countr 



Foreign Filing Date 



Priority 
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□ 

□ 



Certified Copy Attached / 1 
Yes No_ 

□ □ 

□ □ 
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First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



I hereby appoint: 
| | Practitioners at Customer Number: 



OR 



I J33 Practitioner(s) named below: 



Name 



application identified above, and to transact all business in the United States Patent and 



as my/our attomey(s) or agent(s) to prosecute the 
Tradema rk Office connected therewith 

Please recognize or change the correspondence address for the above-identified application to: 
I EH The above-mentioned Customer Number 



OR 



\ I The address associated with Customer Number: 



OR 

Firm or 

Indiv idual N ame 
Address 



Address 
City 
Country 



Telephone 



^>7gn7 /- & 



I amine: 



Applicant/Inventor. 

□ Assignee of record of the entire interest. See 3 £ CFR 3.71. 
Tatement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 

| Date , ; . - s, 

NOTE' Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are re quired. Submit multiple 
forms if more than one signature Is required, see below'. „___ — — 



Total of . 



forms are submitted. 
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DECLARATION - Utility or D sign Pat nt Application 



Direct all correspondence to: Q Customer Number: 



OR £7] Correspondence address below 



I Name 

John C Hughs 

| Address 

440 N Vollard Street, Suite B-205 



City 



Kennewick 



| Country 

U.S.A 



Telephone 
509-374-2275 



Fax 

509-374-1163 



gSg^ jeopardize the validity of the application or any pa tent .ssued thereon. 
I NAME OF SOLE OR FIRST INVENTOR: 



Given Name 

(first and middle [if any]J Qseph w 



Inventor's 
| Signature 

Residence: City 
Pullman 

Mailing Address 
4931 State Route 27 

City 
Pullman 



I"] A petition has been filed for this unsig ned inventor 
" " Family Name 

orSumame Hardjng 

Date 



Country 

U.S.A. 



Citizenship 

U.S.A. 



State 
WA 



I NAME OF SE COND INVENTOR: 

Given Name 

(first and middle [if a nv l) John w 



Inventor's h f\ , \ 
Signature \r 








Residence: City 77 
I Pullman V/ 


State (j 

WA 


Country 

U.S.A. | 


Mailing Address 
I 765 SE Derby Street 




I City 
I Pullman 


State 
WA 


ZIP 
99163 



Country 

U.S.A 

P] A petition has been filed for this unsigned inventor 
~ ~~~ Family Name 

or Surname Wright 

Date 



| Citizenship 
U.S.A. 



Country 
U.S.A. 



Additional inventors or a le 



entati ve are being named on the _ 
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